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UNITED STATES OMB APPROVAL
FOR M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 ExpireS' ' May 312005
Estimated average burden

FORM D hours perresponse. ... .. 16.00

AN
|
DUNRAII et e
| PURSUANT TO REGULATION D, AT

04048174 SECTION 4(6), AND/OR
' UNIFORM LIMITED OFFERING EXEMPTION L L S

Name of Offering ¢ [7] check i this is an amendment and name has changed, and indicate change.) v ' \“u//

American Financial Services - Series P Convertible Voting Preferred
7/
f\$
~~

e
Fiting Under (Check boxtesy thatapplyy: 7] Rule S04 [7] Rule 505 (7 Rule 506 14 Section 4(6) [ ULOE ' orT ¥ B 720
(e /7

Fape of Fiding: W New Filing [7] Amendment

-

T A BASIC IDENTIFICATION DATA K N4
TTOUTT T T T T e e T xil Sw 2
! | mu llu mtnrm ion |uyuulul ahout (he issuer \Q\\ /
- ‘ -
Nome of Tasuer ¢ \ ahu,k i this s an amendment and name has changed. and indicate change)) /
American Financial Services. Inc.
Address of Fxecutive COffices 7 ﬁmw-{n.‘d]l:lhcr and Streel. Citv, State, Zip Codey Telephone Number (Including Area Code)
285 Liberty Street NE, Ste. 350, Salem OR 87301 (503) 581-8645
Address ol Principal Business Operations (Number and Steeet. City, State. Zip Code) Telephone Number (Including Area Cade)
cif dilferent Trom Executive Ofees)
same

Bricl I)k‘uup{nm'ni ”ll\lHL..
accounts receivable management services for dental practices
PROCESSED

Fype off I(uxmu& 1 )l'unn/dlmn

m corporation D Ihmtted partnership. already formed [:} ather (please specifvy: @[CT 2 6 2@@@}

[ husiness trust [] limited partnership. o be formed

/
Month — Year - - 1SON
Actual or Estimaled Date of ieorporation or Organization:  [g 4] [oI1] ] Actual 7] Tistimated Egm%%%HAL

Jurssdiction of Incorporation o Organization: (nter two-letter U.S, Postal Service abbreviation for State:
CN o Canada: PN for ather foreign jurisdiction} 0IR

GENERAL INSTRUCTIONS

Federal:

IWhey Myst Fale Albissuers making an ol fering ol securities in rehianee on an exemption under Regulation D oor Scetion 46). 17 CFR 230.501 et seq. or 15 U.S.C.
T7diny

hen Lo ile: A patice must be Niled no Jater than £3 davs after the Tirst sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Fachange Commissian (SECY on the carlier ol the date it is reeeived by the SEC at the address given betow or. if received at that address after the date on
which it is due, on the date iowas maided by United States registered or centified mail to that address,

Where To oo VES Securities and Fxchange Commission. 450 Fifth Street. N.W. Washington. D.C. 20549,

Fopaes Kegagrod, 1 ve £5) coples of this notice must he fifed with the SEC one of which must be manually signed. Any copies not manually signed must be
photacopries of the manuvally signed copy or bear tvped or printed signatures

lnjoruaian Requured. A new Tihing must contan all intormation requested. Amendments need oaly report the name of the issuer and offering. any changes
thereto, the mfermation requested in Part Coand any material changes from the information previously supplied in Parts A and B. Part £ and the Appendix need
nat he filed with the S1C

Falsag Fee: Fhere s no federal Giling lee

Stale:

Ihis notice shall be used o indicate reliance on the Uniform Limited Offering Lxemption (ULOI) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOTE must file a separate notice with the Sceurities Administrator in cach state where sales
are to beor have heen made. 1 a state reguires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shalt be filed in the appropriate states in accordance with state faw, The Appendix to the notice constitutes a part of’
this notice and must be completed.

- e s e - e e ——— — ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not N
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2 lnter the mi'nrmuV\‘inn requested for the following:
. Fach promoter of the issuer, if the issuer has been organtzed within the past five vears:
o Lach beneficial owner having the power to vote or dispose. ar divect the vote or disposition of. 10% or more of a class of equity sccurities of the issucer.
. Fach exceutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and
. Lach general and managing partner of partnership issucers,

Cheek Bosiesy that Apply: /] Promoter L‘Z Beneficial Owner (A Exceutive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first if individualy

Cowan, Timothy S.

Business or Residence Address (Number and Street. City. State., Zip Code)

285 Liberty St., NE, Ste. 350, Salem OR 97301

Check Boxgesy that Apply: (] Promater [] Beneficial Owner @ Exceutive Officer ] Director [] General and/or
Managing Partner

Foll Name (Last name Birst il individoaly

Moothart, Robert

Business or Residence Address  (Number and Street. City. State. Zip Code)
285 Liberty St., NE, Ste. 350, Salem OR 97301

Cheek Boxiesy that Apply: [} Promoter [ Bencficial Owner [T} Executive Officer [f7 Director ] General and/or
Managing Partner

Full Noame thast name firstiF individual)

Smith, Dare

Business or Residence Address (Number and Street. City. State, Zip Code)
285 Liberly St.. NE, Ste. 350, Salem OR 97301

Check Boxees) that Apply: ] Promaoter i/ Bencelicial Owner 7] Executive Officer [7] Director [[] General and/or
Managing Partner

Full Name (1.ast name irst, if individual)

Dane E. Smith, DDS, PC, Profit Sharing Plan

Rusiness ar Residence Address  (Number and Strect. City. State. Zip Code)
94753 Haynes Way, North Bend OR 97459

Cheek Boxies) that Apply: [] Promoter [ Bencficial Owner D Exccutive Officer (A Director [} General and/or
Managing Partner

Full Name (Last mame first. 1F individualy
Higbee, Max W.

Business of Residence Address  (Number and Street. City. State, Zip Codey

285 Liberty St., NE, Ste. 350, Salem OR 97301

Check Bostesy that Apphy: [7] Promoter V) Beneticial Owner [7] Executive Officer 7] Director [] General and/or
Managing Partner

Full Name (ast name first if individual)

Max W. Higbee, DMD, P.C., Profit Sharing Plan

lusiness ar Residence Address (Number and Strect, City. State. Zip Code)

1765 SW Parkway Drive, Redmond OR 97756

Cheek Boxfesy that Apply [] Promoter N Beneficial Owner D lixecutive Officer Director [] General and/or
Managing Partner

Foll Name thast name fiest, 11 individualy

Quas, Juliana P.

Business or Residence Address (Number and Street. iy, State, Zip Code)

285 Liberty St., NE, Ste. 350, Salem OR 97301

(Use hlank sheet. or copy and use additional copics of this sheel. as necessary)
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A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:

. Lach promaoter ol the issuer. i the issuer has been organived within the past five years:

. Izach benelicial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer.

. Fach exceutive officer and divector of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Fach general and managing partner ol partnership issuers

Cheek Boxtes) that Apply: [] Promoter V71 Beneficial Owner  [T] Executive Officer

(] Director

[] General and/or
Managing Partner

Pull Name (1ast vame first. it mdividualy

Quas, Vincent J.

Business or Residence Address  (Number and Sweet. Citv. State. Zip Code)

569 NE Clay Avenue, Bend OR 97701

Cheek Boaresy that Apply (] Promoter  {A Beneficial Owner ] Executive Officer

D Director

(] General and/or
Managing Partner

Tull Name (Last name first, i individual)

Vincent J. Quas, DDS, and Juliana P. Quas, DMD, P.C., Defined Benefit Plan

Business or Residence Address  {Number and Strect, City. State. Zip Code)

569 NE Clay Avenue, Bend OR 97701

Check Boxiesy that Apply: D Promoter

Beneficial Owner D l:xecutive Officer

M Director

[] General and/or
Managing Partner

l-ull Name (Last name first i individual)

Korando, Charles W.

Business or Residence Address (Number and Strect. City, State. Zip Code)

285 Liberty Street, NE, Ste. 350, Salem, OR 97301

Check Boxtesy that Apphy: Promoter Beneficial Owney Lxecutive Officer
Pph B |

@ Divector

{1 General and/or
Managing Partner

Fadl Name tast nome st if individual)

Cole, Nancy

(Numbcer and Street. City. State. Zip Code)
285 Liberty Street, NE, Ste. 350, Salem, OR 97301

Check Boxtesy that Apply [] Promoter 7] Beneficial Owner ] Exceutive Officer

@’ Dircctor

(] General and/or
Managing Partner

Cowan, Tom

fusiness ar Residence Address {Number and Street. City, State. Zip Code)

285 Liberty Street, NE, Ste. 350, Salem, OR 97301

Cheek Boxtesy that Apphy: Promoter Beneficial Owner Execative Officer
pph

{Z Director

[[] General and/or
Managing Partner

Full Name (1.ast name first. if individual)

Baker, Clyde

Business or Residence Address (Number and Strect, City. State. Zip Codey

285 Liberty Street, NE, Ste. 350, Salem, OR 97301

Cheek Bovies) that Apply: ] Promoter [T} Beneficial Owner  [7] Exccutive Officer

@ Dircector

[ General andfor
Managing Partner

Foll Name ¢)ast name first, i imdividuoal)

Jones, Jerry

Business or Residence Address  (Number and Strect. Citv. State. Zip Code)

285 Liberty Street, NE, Ste. 350, Salem, OR 97301

(Use blank sheet. or capy and use additional copics of this sheet. as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer. if the issuer has been organized within the past five vears:
. lach beneficial owner having the power (o vote oy dispose. or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issucer.
) lach exceutive offtcer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers: and

. lach general and managing partner of partnership issuers

Cheek Bax(es)y that Apply: [] Promoter D Beneficial Owner [7] Exceutive Officer QA Director [] General and/or
Managing Partner

Fall Name (hast name first, il individualy

Paulsen, Eric

Business or Residence Address (Number and Street. ity State. Zap Coded

285 Liberty Street, NE, Ste. 350, Salem, OR 97301

Check Boxtes) that Apply: ] Premoter [} Benelicial Owner ] Executive Officer Director [] General and/or
Managing Partner

alb Name ¢Last name {irst. i individual)

Dahling, William

Rusiness or Residence Address  (Number and Streel. City. State. Zip Code)
285 Liberty Street, NE, Ste. 350, Salem, OR 97301

Check Box(es) that Apply: (] Promoter (7] Beneficial Owner  [7] Fxeeutive Officer 7] Director (] General and/or
Managing Partner

1t Name (Last name first il individualy

Rusiness or Residenee Address (Number and Street. City, State. Zip Code)

Cheek Bosgesy that Apply, ] Promoter D Beneficial Owner 7] Exeeutive Officer 7] Director [} General and/or
Managing Partner

IFall Name (Last name first, if individualy

Business or Residence Address  (Number and Street. City, State. Zap Code)

Check Bostes) that Apphy: [] Promoter [:] Beneficial Owner 7] Executive Officer [[] Dircctor |:] General and/or
Managing Partner

Pl Nanse o ast name first, if individuoal)

Rusiness or Residence Address (Number and Street. City. State. Zip Code)

Cheek Bosges) that Apply: 7] Premoter [} Beneficial Owner [} Executive Officer 7] Dircctor [] General and/or
Managing Partner

Foth Namc iLast name first, 1 individuaal)

Rusiness or Residence Address (Number and Street. ity State. Zip Cade)

Cheek Boxites) that Apply: [] Promoter [} Beneficial Owner  [] Exccutive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name firsto il individual)

Rusiness or Residence Address iNumber and Street. City. State. Zip Code)

(Use hlank sheet. or copy and vse additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to selll to non-aceredited investors in this offering? o [ v
Answer also in Appendix. Column 2. if filing under ULOE.
20 What is the mimimuom investment that will be accepted from any individual? e $ 1,000.00
Yes No
3.0 Doces the offering permit joint ownership of 2 sIngle UNTt? e e, 7 M
4. Enter the information reguested for cach person who has been or will be paid or given. divectly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ha personto be bisted is an associated person ovagent of'a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such
a hroker or dealer. vou may sct forth the information for (hat broker or dealer only.
Full Name (bast name first, if individual)
not applicable
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Tas Solicited or Intends to Solicit Purchasers
(Cheek “ATENtates™ or cheek indIvIdUAT STICSY oo ettt v b [] All States

Z
(@

At A [AZ (AR]  [CA] [Co]  [CT
L] ONJ o [Tad (ks [RY] [LA] MD
M [NE] [NV (N [NT] (NM] NY
(R} [&¢]  [8D] K0 VT

<

>

=
E

g
Nt
HEEES
< =
ol Zlo
JREE
z
o

=
>

IFull Name ¢Last name first. il individual)

Business or Residence Address (Number and Strect. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek Al States™ or cheek individual States)

Akl a2l [AR] (€] [Co] [T

N] {A] (XS] [KY] [LA] M MA
NE NV (NI
5] [P [N} DX ] VT WA

Fudl Name (Last name first. if individual)

Business or Residence Address (Number and Strect. City. State. Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Tas Solicited or Intends to Solicit Purchascrs

(Cheek “AH States™ or cheek individual States)

AT BE @A BGRO©A @ [ B
M N (1A ®Y 0w Mo A
TN [ [ NG [ )
RO 0] SO W 0N @1 00 Al a

(Use blank sheet. or copy and use additional copics of this sheel. as necessary,)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[

s

Fonter the aggregate offering price of securities included in this offering and the total amount already
sobd. Tonter “07 i the answer is "none™ or Tzero.” e transaction is an exchange offering. check
this box[TJand indicate in the columns below the amounis ol the sceurities offered for exchange and
alveady exchanged.

Aggregate Amount Already
Tvpe of Seeurity Offering Price Sold
Debi $ $
FUQUILY ettt bbb e $ $
] Common  [7] Preferred 0.00
Convertible Sceuritics (Includ g Warranls) e $ 1,125,000.00 $
PArTEEsTP TITCTCSIS ot i e ettt e eieees $ $
Other (Specify } e e, $ $
O] e et e ¢ 11125,000.00 ¢ 0.00

Answer also in Appendix. Column 3001 filing under ULOL,

Inter the number of aceredited and non-aceredited mvestors who have purchased securities in this
oflering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceurities and the aggregate dollar amount of their
purchases an the total lines, Eater =07 iCanswer is “none™ or “zero.”

Aggregate
Number Doliar Amount
Investors of Purchases
ACCICATIE TV CSTOTS Lttt ettt ettt 0 $ 0.00
NON-ACCTCATIEA TIVESTOTS Lttt e st 0 $
Total (for filings under Rule S04 only) 0 $_0.00
Answer also in Appendix. Column 4. it filing under ULOL.
Ifthis{iling is foran ofiering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. 1o date. in offerings of the tvpes indicated. in the twelve (12) months prior to the
first sate of securities in this offering. Classify sceurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Oflering Security Sold
RULUIRLION A L e $
Total oo $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
scenritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
Fhe mformation may be given as subject to future contingencies. 1 the amount of an expenditure is
not known, furnish an estimate and cheek the box to the Teft of the estimate.
THANSTCT A LZCITTS T ICUS i e ettt ettt et
Printing and Bngraving QoSS e o
Legal Fees ... 3,000.00

ACCOUNTINE FTCUS o e et et e et
FIIEINCCIINE FCOS 1t e e e e e

Sales Commissions (specily finders™ Tees separately)

Other Expenses (identify)

xNOODODOoood
M h s 8 A A A

3,000.00
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C. OFFERING PRICE. NUMBLER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Bnter the difference between the aggregate ofiering price given in response to Part C — Question 1
and total expensces turnished in response to Part C — Question 4.a. This difference is the adjusted gross

pens ! I Q ad) g 1,122,000.00
proceeds to the issucr.

o

Indicate helow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an e¢stimate and
cheek the box tothe leftofthe estimate. The totatof the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C —- Question 4.b above.

Payments to

Officers.
Directors. & Payments to
Affiliates Others
SATATICS AU TCCS oo oo e et ettt et ettt e s 1%
PUTCRASE 08 TCAT CSUULC cooe ottt s s

Purchase. rental ar feasing and installation of machinery
A CUUTPITICITL oo et e e ettt ettt s (1%

Construction or feasing of plant buildings and Facilitics e s s

Acquisition of other businesses (including the value of sceuarities involved in this
offering that may be used in exchange for the assets or securities of another

FRSUCT PUESTINTT IO L IMCFLECTY Lo ittt e et D $ D $
Repayment 06 INdePICdness (e (1% 13
WOIKTITE CUPTIALco ottt ettt et eh bt et s $_1,122,000.00
Other (specifyy: s s

I OO % s
COTUIMIN TOUES et et ettt et st e (1% 0.00 e 1,122,000.00

¢ 1,122,000.00

Total Payments Listed (column totals added)

]

The issuerhas duly caused this notice 1o be signed by the undersigned
signature constitutes an undertaking by the issuer to furnish to the

the information furnished by the issuer to any non-aceredited in\/}

'S. Sceuritics and Exchange Commission. upon written request of its staff.
stor.pursuant to paragraph (b)(2) of Rule 502.

P 1 g A
Issuer (Print or Type) Stenatdre Date
- 7 -
g ) . ,
ican Financi ices. Inc. 7 619 -
American Financial Services. nc. TN b-1¢-04%

Nwne of Signer (Print or Type) 'I‘il}%ﬁ” of Signer (I’rivnpn or Type)

Timothy S. Cowan President and CEO

— = ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
[

R




